— ——m e = Fedlamec & - , : Foeo,
,  FORM v s "’*\{'-" AT LG o LtrA L, et Itk _ e -
R S S ENERAL INFORMATION T AT
RN ""'“ i~ Consolidatec Permits Program LN 1“' - D ‘.",—0-‘-833::!;'___._':'_'_&
CENEPRAL " cRrh/rhe “Genergl fnste.: llons’ before slarting | B . THSIAEL
?ﬂ..‘ﬁ-'{\‘. ~ N N\ GENEHRAL INSTRUCTIONS
NN N _\ \\ \ \ \ It a preprirted lzbe! has been p-o,.ded, affin
{- EP\A 1D N\UH\”\‘R\ N \\3 -t in the azsignated space. Review tne inform-
<% - ~— \ . T‘\ J‘ o { ;arnon car=iu'ly; if eny of it is incor:ect, cross
JIE FACILITY NARE N Jthrough 1t 2nd enter :he correct cata in the
N N N N N N N cppropriate Diil~in area below. Also, if any of
} N\ AN the preprinted data is absent (the area to the
\V ACILITY left of the lsbel space lists the information
AILING ADDRESS that should anpcar), plcase provide it in the -

P

1l POLLUTANT CHARACTERISTICS

ST

: PRV Oy, -y

Y SPEREAY

EASE PLACE LABEL IN THIS SPy.

complcte and correct, you need not complete
ltems |, (I, V, and VI fexcept Vi-B which

the instructions for detailed item descrip-
tions and for the legal suthorizations under

AN

PRI

which this data is collected.

\\

’ hod
P Sl
NCY 2

R R R R A A RN 28 e M S
- - . . I B P R L ‘
s € ARt ATt Mt Sl T L, A Lusia ek e s T2

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you snswer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms,

proper fili—in greafs) below, 1f the label is -

must be completed repardiess). Ccmplete all
items if no label has been proviced. Refer t0

i

MAR X MAR
SPECIFIC QUESTIONS ves | ne [ 70m ) SPECIFIC QUESTIONS vas | ne [ Sone.
A. T this faciity a publicly owned treatment works 8. poes or will this facility (c{'mer exi:(inp or proposedl
which results in a discharge to waters of the U.S.? inciude a concantrated animal feeding operation or
(FORM 2A) X squatic snimal production facility which results in e X
T ” discharge 10 waters of the U.S.? (FORM 28) TR =
C. Is this 5 tacility which currently results in discharges D. Is this & proposed tacility {other than those described
to waters of the U.S. other than those described in X -in A or B above) which will result in a discharge to X
A or B 2bove? (FORM 2C) T T 24 waters of the U.S.? (FORM 2D) 2 16 27
. . . F. Do you or will you inject gt this facility industrial or
E. Does or will this f;)clh?h: reat, store, or dispcse of municipal effluent below the iowermost stratum con-
hazsrdous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
T =5 underground sources of drinking water? {[FORM 4) YR BT 5
G. Do you or will you 'nject a: this facility any produced . . . C L. ,
water or other fluids s"vhich are brought to the surface H. D.° you or will you 1nject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processles such as rmmfng c_>l su:1ur' by. the Fresch f
duction, inject fluids used for enhanced recovery of X p_roces;, fso ‘."':m lmmmg o mun:ra 5, ';: snulcombus; X
oil or natural gas, or inject fluids tor storage of hiquid :?SROM 4?55“ uel, or recovery of geothermal energy
hydro:arbons? (FORIA &) 34 3 3¢ 37 m D
. Ts this facility 3 proposed stationary source which s J, Is this facility a proposed stetionary source which Is
one of the 28 industrial caiegories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will poientially emit 250 tons
per year of any ar pollutant regulated under the per year of any air pollutant regulated under the Clean
. g . Y eg -
Clean Air Act and may affect or be located in an X Air Act and may atfect or be located in an attainment X
inment area” (FORM 5) srea? (FORM 5) [ER ST as
e Y T T ” A 0 2 W T T DM et ) Lren eIy ey IO
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A, FIRST B SECOND
{specify) St e VT L specify)
i} 34 ,1 Secandarv-Smelting of r-iUh-Ferro\j?t,alS L =~
BRI - sy lye - 19
C.THIRD D. FOURTH
J T U T Tspecifyy K e T 7T (spectfy)
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. A L3 T
- .“ . e 13 L1 - 10
. Sl T - T T T T B 2 A AR SIE YRGB M 5 -s.,x:'*-'_' 3
I1i, OPERATOR INFORMATION/‘M__u_.‘;_;____“ e i e AT ks N o e TR NS
A. NAME B. is the name listed In
T T T v 7T T T 7T T T 7T 7 T T T T 7V 7P T T T T T 7T T 7T 7T 7 7 T T T 7T 7 1T 1737 trem VIHI-A also the
A A1 A A A A A A A A A dh A A A A Fo— . A A A e A A A . — . y A A , d A S ] A
4 " - (1) “
C.STATUS OF OPERATOR (Enter the appropriate lerier into the answer box, if *"Other"”, specify.) D. PHONE (arca code & no.)
F < FEDERAL M= PUBUIC forher than federal or state} (specify) | <] T T ST
S = STATE O = OTHER (specify) p Al 140 42 3 3 1971
P = PRIVATE [ T [T i ST 2z - 18
E. STREET OR P.O,. BOX
TrTrrTrrvrv17rr vy vy T T v T T Ty T T vyt T Tl
1401 WEST PACES FERRY RD D211
e LA AL P LA B A S o PR U G =
. F.CITY OR TOWN G.STATE H.zIP CODE HHX, INDIAN LANDI'.M_,_:::.'” /,.;,‘f ﬂ
T rTrrTTT T T T T T T T Is the facility located on Indian lands?
3 ’ r 2
/\JTALLAANITJAI i i S 1 . 1 1 ] A 1 A 1 A A i A u lA J10]34217 E]YES DNO
- 14 - 40 " a2 ay [ ]}

1 EXISAG ENVIRONMENTAL PERMITS & 771 T Fr s Pl ™8 il el v e = oo 72 s Py

2y o - ‘.1 PP

A. NPDES (Discharges to Surface Water) ©. PSO (Air Emissions from Propo:ed Source:}
s vV T VT T T T T T el PV TTOTUTTTT T T -
l —d 1 A A i A A A 1 L 1 9 . 1 i A 1 1 1 L I DRI | yl
- ‘8§17 10 - b L] 19]1¢ 17 18 - bl
B. UIC (Underground Injection of Fluids) E. OTHER [specif))
A I T 7 T T 17 T T 7 T 71 T 1T cl v] ¢ lillﬁITT1lll(:p“ify}
)
A L0 N U 1. SN P
Al 14117 " - 10 1B} 18 r 19 - jo
C. RCRA (Hazardous Wastes) E. OTHER (specify)
S EaN T T T 7 7 T T 17 1T T 1 cl ] 71 T 7T 17 T 1T T T T 7171 (specify)
IR g
't e A A A A A A -y ' dde
BESITEED - 36 | va]e
: =SEiaii ey S ari NN .“"""" e T
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Attach to this application a topographlc map of the area extendlng to at least one mile beyond property boundenes. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

1. NAT''‘RE OF BUSINESS (provide a brief descn‘p:iongtf---":-;

N . .
This facility recycles lead bearing scrap materials to produce metallic lead ingots

o KL, ri4
WPIFEG R4S NPT

and to fabricate lead pipe, solder and sheet.

XA CERTIFICATION fsee instructions) ... . .. -.i. .

i

I AR S S S A P » 5
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this appfication and all ‘I
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the inforination is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A NAME & OFFICIAL TITLE (rype or print) B. SIGNATURE DATE SIGNED

Richard C. Egan, Z/ /

Vice President-General Manager. 71://// 7 /(
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AannCAnéN'oATL RECEIVED
APFOCVED (vo 10 A da )

I F1} ST OR REVISED APP LIC,\ [ S s U NV SR

Place an "X in the appropniate box in A or B below {mark one box only) to indicate whetner this 1s the first application you are subrnitting for your facility ora
revised epohication. [f thisas your first application and you already know your facihity’'s EPA 1.0, Number, or if this is a revised apphicstion, enter your facihity's -
EPA 1.D. Nurmberin ltem | above. |

A. FIRST APPLICATION (place en "N below and provide tite appropricte date)

CONMIMAENTS

e e e 4t SAm AN 3 A M Smm = B S 7, v TP = g 42 S YR, P AT S, AT WYY e
. . f . . . R . . e - -

¥ 1. EXISTING FACILITY (Sec instructions for definition of “‘existing” facilily. EJ 2 NEW FACILITY (Complcic item helow.)
v Complete item belou.) FOR NEW FACILITIES.
PROVIDE THE DATE
c v, MO, DAY FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day} vn. MO, DAY (vr..mo., & day) OPERA-
] 278 4 3 9 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1§
8 I J tuse the boxcs to the left) i 1 CXPECTED TO BEGIN
18 LA 74 78 T Al bs) hA) M 79 Té 17 e
B. REVISED APPLICATION (pioce an "X below and campletc Item [ above)
51. FACILITY HAS INTERIM STATUS Dz. FACILITY 11AS A RCRA PERMIT
; T = T T T T I T S et YT oo
i1, PROCESSES — CODES AND DESIGN CAPACITIES 2 © o sy TR e ST

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more iines are needed, enter the code(s/ in the space provided. |f a process will be used that is not included in the list of codes below, then
describe the process (including fts desian capacity) in the space provided on the form (/tem [{{-C).

8. CEES DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
MOUNT — Eniter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

PRO- APPROPRIATE UNITS OF . PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
. PROCESS _  COLE ~ DESIGN CAPACITY ______EBQCESS______CQD___QESLGDLCAEACJI_Y___
St1orage: Treatment:
CONTAINER (barrel. drum, efc.] S0 GALLONS OR LITERS TANK TO0!1 GALLONS PER DAY OR
TANK S02 CALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. i METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volumc that OTHER (Ure for physicai, chemical, TO4 GALLONS PER DAY OR
would cover one acre to a thermel or biological treatment LITERS PER DAY
depth of one foot) OR procesees not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D8t ACRES OR HECTARES ators. Dcscribe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space prouvided. ltem I1I-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE *MEASURE
ut 2F MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GILLONS. . . . G LITERS FER DAY . . . . . . . .. . ... v ACRE-FEET. . . . . .. .... LA
LITERS . . . . . . . . 0 iiee .. L TONSPERHOUR . . . .. .. ... ... o HECTARE-METER. . . . .. ... .... F
CUBIC YARNDS . . . . ., . .. ..... Y METRIC TONS PER HOUR. . . . . . .. w ACRES. . - . . o vt i it e it e e e e e B
CUBIC METERS . . . . .. . .. ..... c GALLONS PERHOUR . . .. ... ... E HECTARES . . . . o« oo v e v v Q
GALLONS PER DAY ., .. ....... [Y) LITERSPERHOUR . . . . .., ..... H

EXAMPLE FOR CONPLETING ITEM 1lI fshown in line numbers X-1 and X-2 below): A {acility has two storage tanks, one tank can hold 200 ga!lons and the
other can hold 400 galions. The facility aiso has an incinerator that can burn up to 20 gailons per hour.

€ bLr : \\\\\\\\\\\\ \\\\\\\\\\\
| 3
E ACESS‘ B. PROCESS DESIGN CAPACITY FoR 5 ACZFS?SO' .PROCESS DESIGN CAPACITY ror
w2| cope Sr MEA{OFFICIALL &} copE OF Mea-OFFICIAL
2 5 (rrom I t SR SORE | oniy |Z3|ifrom e nameR s | oNiy
J4Z codes a2z codce)
1¢ TR - z7 1ze ] I - Ny Ve T - 2! }_}_l_ iy - —

X-1Sjol2 600 G Shbly 7 D |
BN D N _ ,
X716 ? .

X-AT(0)3 20 E Ot lg Iy 38 D

Hs 0!3 147,000 Y 7 |

R

2] d 61,100 K 8

3 S Q3™ 89 ' Y 9

4 slof3 24,333 Y 10 .
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INCLUDE DESIGN CAPACITY.

S S

TO4-Line 5 represents the blast furnace process where by-producte, lead scraps, flue

dust and other lead bearing materials are recycled and the lead reclaimed. Materials usld

in this process are not stored for more than 90 days, but are delivered, temporarily
stored and charged to the furnace.

TO4-Line 6 represents some lead scrap material delivered which are melted in pot
furnaces (kettles) for reclaiming lead. By-products of this process are
transferred to the furnace mzntioned above.

Y. DE UPTION OF HAZARDOUS WASTES > .~ .no 7 % Lot AR s
. EPANSAZARDOUS V. ASTE NUIMBER — Enter the mur—-cugu'number trom 40 (,FH Suoparl U Yoreach isted hazaroous wasio (ou "t hanote. lf you

handle hazardous wastes which are not listeo in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR Subpart C that describes the characieris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity ©f that waste that will be handled on an annual
Lasis, For each characteristic or toxic contzminant entered in column A estimate the total annuat guant:ity of all the non—listed wastefs/ that wilt be handied
~ hich gossess that characteristic or contaminant.

UNIT OF MEASURE — For each quantity eniered in column B enter the unit of measure code. Units of measure which must be used anc the appropriate
codes are:

ENGLISH UNIT OF KEASUSR ;____..—____ECD_. METRIC UNIT OF MEASURE CODE
POUNDS. . o oot it et e KILOGRAMS . . . . it it e e K
TONS. . .. ... .. T METRIC TONS . . . . ool e M

I facility records use any other unit of measure for quantity, the unts of measure must be converted into one of the required units of measure taking into
~eecount the cpproortete oensity or specific crevity of the vioste.

. PROCESSES
1. PROCESS CODLES:

For listed hazardous waste: For each listed hacardous waste entered sn column A select the code!s/ from the st of process codes contained in Item Il
to inaicate how the veaste will be store?, treated, endror disposced ¢f at the facility.
For non—listed hazardous wastes: Fcr each characteristic or toxic contaminant enierad in column A, select the codefs) from the his: of process codes
cr ‘ned in ltem [} to indicate atl the processes that will be used to store, ireat, and/or dispose of ail the non—histed hazardous wastes that possess
1 aracteristic or toxic coniaminant.
Nolfe: Four spaces are provided for entering process codes. |f more are neeced: (1) Enter the first three as described avove; {2} Enter 000" in the
extreme right Dox of ltem 1V-D(1): and 12) Enter in the spare provided on paye 4, the line number and the additional codefs;.

2. PROCESS DESCRIPTION If a code is no: histad for a process that wilt be used, describe the process in the space provided on the form.

JTE: HAZARDOUS VVASTES DESCRIBED £Y tvORE THAN CGNE EPA HAZARDOUS WASTE NUMBER — Hazardous wasies that can be described by
-2 than one SP4 Farerdous\Wasie Wumber shall be descrnibed on the form as Tollows:
1. Select oni of the [PA Hazerdous \Waste NNurnters ano enter it in column A, On the same lire cormplete columns BE,C, and D by estimating the total annual
quantiiv Gt the woste ano ¢e:znbing all the processes 10 Le used 10 treat, sicre, and/or dispose of the waste,
2. In co'umn A of the next hine enier the otner EPA Hazardous Vvastt "tumber that can be usec 1c cescribe the waste. in column D(2) on that line enter
includded vath Gbove " ang mare ne other entnies on that line.
3. Repeal siep 2 for eacn other EPA Hazirdous VWaste INumber that can be used to describe the hazargous waste.

KAMPLE FOR COMFLETIING ITEM IV (shown in line numbrres X-1, X-2, X-3, and X-4 belove) — A fzcility wall treat and dispose of an estimated 900 pounds
s year of chreme chowings from teativer tunning ond Lireshing operation. In addimon, the dacihity vl tr2at 2nd disnose of three non—histed wastes Two wastes

cotrosive Only and 1mere vall be an ectimated 78T pounds per yeer of each weste, The other vatle 1s corrosive and igritable and there will be an estimated
Tnounds oo vear 0f 1Lt warie, Trestment wal! beonanincinerates ond dicposa! well be 1ina tanchit,

v

A.EPA | c umit| D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL (OF MEA-

O YASTENO. QUANTITY OF WASTE SURE 1. PROCESS CODES ] 2. PROCESS DESCRIPTION
- = ftentercode) | c.nr.dl:, tenterd (1f a codi s not entered in D1}
N -"‘ ~]| T Tt Tmr T T '—f_"“—‘i!’V“—]'" TV v I T—ﬁ.——{"'——‘_“
SRINTIRNE] G0l () e i s ol |
!
1 _'l‘j _"""_"_'_**“—"'"[d“"‘“ ™ TTI‘TT—T‘T_T'T 1
2pjojog2 40 AP TS o | |
' !
-1 I*I ey Gt S Sl e S Sy B B B ll T a
slotetorl. 100 Pl lrosips ol i
. ! [ [N SR JUN Y O ! , !
: R - | T i T v T 17 T |
Do !.)l_’i : | ’ I 1 inclieded with abore
J H
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